T his issue of Policy, Politics, & Nursing Practice (PPNP) is the first for which Dr. Carole Jennings has not served as editor. As I begin my role as the new editor, I am very much aware that this journal was birthed and nurtured by Carole's vision, creativity, passion, and commitment. Carole did the hard work of launching PPNP and developing it into a highly respected, quality, peer-reviewed journal. In succeeding her, I get to do the easier work of building on her labor and her considerable accomplishments. I am also very happy to note that, as the journal's founding editor, Carole will maintain a close connection to PPNP and will continue to play a role in its ongoing development.
I am excited and honored to serve as the new editor of PPNP. As a journal devoted to nursing and health policy, PPNP has a unique function. Certainly, there are other nursing journals and other policy-oriented journals that carry significant articles on nursing and health policy. But as a journal focused specifically on the interaction and interface between policy, politics, and nursing practice, this journal serves as a gathering point for nurses who share that focus in their careers, their research, their teaching, their practice, and/ or their interests. It serves a critical educational function-not just in the sense of being useful to nursing faculty and students (which, of course, it is) but in the broader sense of helping to teach nurses in many different roles and functions about health policy, the political process, and their impact on nursing.
Thus, PPNP has also played a role in spurring the development of health policy as an area of emphasis within nursing. Although informal net-works of nurses involved with or interested in health policy have long existed, PPNP provides one means of adding to their cohesiveness. Perhaps more important, it provides a means of nurturing and developing interest and expertise in health policy among a wide variety of nurses, many of whom will step into leadership positions in nursing in years to come. In that regard, the article in this issue from Charlene Harrington and her colleagues about the nursing graduate programs at the University of California, San Francisco (see pp. 99-108) is instructive as an example of how one university is using its wide-ranging resources in health policy to train new nurse policy experts and leaders. Future issues of PPNP will examine the experiences of other schools in providing graduate-level nursing education in health policy.
The interrelationship of nursing and policy can be examined from different vantage points. These include focusing on issues within the profession that have an effect, real or potential, on the policy environment for nursing. They also include the studying impact of health policy-including legislation, regulation, and politics-on nursing practice and the nursing profession.
An increasingly important focus is on the impact that nursing has on the health care system and on health policy. The critical role that nursing plays in health care delivery has become increasingly recognized by researchers, analysts, and policy makers during the past several years. To a large extent, this results from years of diligent work by nurses who have given increasing visibility and prominence to nursing in their roles as advocates, analysts, political activists, policy makers, and researchers including nurses who have made significant contributions to interdiciplinary research efforts such as development of clinical practice guidelines.
The role of a growing cadre of nurse researchers, who have produced a significant body of literature on the relationship between nurse staffing and patient outcomes (to cite a prominent example), cannot be underestimated. And as nursing workforce issues-particularly the current shortage-have also helped to focus attention on the impact that nursing has on health care delivery, the likely impact of a prolonged shortage of nurses takes on clearer significance in light of research findings on the relationship between staffing and outcomes. Notably, much of this work began prior to the current shortage, during the preceding period of health system restructuring. During that time, many nurses voiced concern about a strong trend among hospitals to decrease their reliance on professional nursing staff, and nursing organizations cautioned that this trend posed a risk to patient safety and quality of care resulting from inadequate RN staffing. When industry representatives and others challenged this claim, the lack of empirical evidence of a relationship between nurse staffing and patient outcomes impeded productive dialogue on this issue, let alone the potential for advancing solutions. Thus, an initially small number of researchers set out to study the staffing-outcomes relationship. (The American Nurses Association also helped to spur this work through its early efforts to develop nursing care quality indicators.)
One of the results of those pioneering research efforts-by people such as Christine Kovner, Linda Aiken, Peter Buerhaus, and others-is that virtually no one questions that patient outcomes are influenced by nurse staffing levels. But more generally, serious, thorough, and methodologically sound research findings that attest to the impact of staffing on outcomes have served to underscore nursing's overall role in the health care system. And they have also helped to advance nurses' participation in broader discussions and debates on health care quality, patient safety, access to care, and directions for the health care system.
PPNP will, of course, continue to include an emphasis on original research relevant to nursing, health policy, and the health care system. The journal already has an important track record in featuring data-based analysis of nursing and health care issues-authored both by widely known, established nurse researchers and by more junior researchers. That is something PPNP will seek to continue and strengthen.
But the journal also has an important role to play as a forum for evidence-based, informed, critical analysis, commentary, and discussion. None of these will be new to PPNP. But I hope to see these contributions strengthened and systematized. Among other things, I hope to include written discussion-and debate, where appropriate-on specific issues related to nursing and its role in the health care system. I was struck by something Polly Bednash, the executive director of the American Association of Colleges of Nursing, said during my interview with her (see p. 118 of this issue). She noted that sometimes nurses criticize other nurses for "think[ing] critically and analytically and [expressing] differences of opinion." She explained that nursing needs "robust, engaged dialogue" to move forward in addressing some of the important issues facing the profession.
I think that this raises some very important points. There are too few avenues for the profession to air different perspectives on important issues. Of course, it is not my plan to encourage rancor, animosity, or controversy within these pages, least of all for their own sake. But I believe that the profession benefits from careful examination of issues. Reasoned, well-developed, thoughtful, fact-based analysis, and discussion can help to encourage nurses to examine issues thoroughly and can serve to develop their ability to think independently and critically. Conversely, these important skills can atrophy in the absence of such analysis and discussion. Without abandoning the journal's commitment to publishing high-quality research, I hope also to develop a consistent focus on analysis and discussion.
In time, with the assistance of the Editorial Board and senior associate editors, I hope to develop other features as well, including instituting some regular (or semi-regular) columns. First among these-and in keeping with recognizing the importance of discussion-I plan to begin a regular letters column, which will provide an ave-nue for brief, thoughtful comments or discussion, particularly those written in response to articles published in the journal. This issue of PPNP includes a new feature, Nursing and the Political Climate. This feature will examine how the political environment affects nursing and health policy issues, including how the political make-up and priorities of Congress, the state legislatures, the Presidency and state houses have an impact on public policy related to nursing and health care. While the question of which party controls each chamber of Congress, the White House, state legislatures and state houses is relevant to how nursing and health care issues are addressed, it is not determinative. It may, however, have an impact on what kinds of strategies are used to win passage and enactment of certain initiatives, and it underscores the importance of reaching across party lines to seek support on priority initiatives which, in turn, often helps to shape the final form that those initiatives take in many cases.
Some of nursing's issues (such as passage and funding of the Nurse Reinvestment Act) and broader health care initiatives of interest to nursing have won broad bipartisan support. Other issues have had more limited bipartisan appeal. And, importantly, there are many issues which are important and relevant to nursing, but on which there is no unified nursing position, or on which there are majority opinions with important significant dissenting voices.
Our new feature on Nursing and the Political Climate will provide an opportunity to hear perspectives on a broad range of issues, and particularly on how the current political environment serves to shape those issues. It will include perspectives of nurse political leaders and activists, policy experts, policy-makers and others. In this issue, Colleen Conway-Welch, PhD, CNM, FAAN offers her perspective on the Bush Administration's record on issues of concern to nursing. In future issues, we will include other perspectives on this topic and on a broad range of other subjects.
I also hope to include contributions in PPNP examining the policy priorities and perspectives of different nursing organizations and other rele-vant groups. I believe that serious study of the interrelationships between nursing and health policy requires some understanding of the roles that interest groups play in relevant policy changes and initiatives. This issue includes a series of three interviews with the executive directors or CEOs of three major national nursing organizations-the American Nurses Association, the American Association of Colleges of Nursing, and the National Council of State Boards of Nursing. (The latter group is probably better described as a nursing-related organization rather than a nursing organization as such, but it is clearly an organization with great relevance to the regulation of nursing practice in the United States.) The August issue will include interviews with executive directors of additional organizations.
Complementing Carole Jennings's work on PPNP has been a distinguished Editorial Board and senior contributing editors. Their efforts in establishing and developing the journal are important to note. During this time of transition to the next phase of the journal's development, some changes in the Board's configuration and composition will occur. This issue's listing of Board members reflects some of those changes, but as of the time I am writing this, that process is not complete. In the next issue, I hope to begin to highlight the contributions of both old and new Board members.
Over the years, I have been fortunate to have served in a variety of roles in nursing and health policy-as a staff nurse, attorney, advocate, policy analyst, researcher, author, and teacher. I have learned some things along the way, but perhaps one of the most valuable things I have learned is the importance of understanding and respecting a wide variety of approaches to and perspectives on issues and problems. My work has frequently involved, in one way or another, translating from one "language" to another: for instance, helping nurses learn to navigate state-level bureaucracies and seemingly impenetrable regulations so that they could serve as effective advocates before state agencies or working with advanced practice nurses to understand Medicare reimbursement so that they can more effectively provide care to elderly and disabled patients. (Incidentally, this reflects what I believe the role of an expert should be-not primarily to serve as a source of knowledge but to enable others to access, understand, and utilize knowledge.) In my current work for a multidisciplinary, research-oriented organization focusing on urban health, I seek to translate between the research and public policy worlds, with a goal of advancing more evidence-based approaches to policy making and promoting enhanced utilization and implementation of policyrelated research findings.
But probably much more important than what I have done in the course of my career is the fact that I have been able to meet and to work with a lot of very smart and talented people, most of whom imbue their work with a solid commitment to improving people's lives-whether they do so as clinicians, researchers, advocates, policy makers, educators, or in other capacities. Fortunately, many of these individuals are also generous in sharing their ideas and their time. In many cases, I hope to put these traits to work as much as possible to continue to advance and develop PPNP.
Since taking on this new role, I have been impressed by comments I have heard about the journal. I have found that many of PPNP's readers identify with the journal and very much want to see it continue to grow, develop, improve, and reach more readers. It is clear to me that this journal fills an important need within nursing and that a great many of its readers recognize this. Many also recognize the potential for this journal to play an increasing role both within the profession and ultimately among broader audiences as well.
This means that accepting the role of editor comes with a good deal of responsibility, which could be a sobering (or even intimidating) thought if it were not for the fact that taking on this opportunity is also so gratifying and exciting. 
